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1, the andersigned, hereby voluntarily turn
area as set out above, excepting fishing vessels,
or other securities, if any.
true and complete and fully discloses all my property of
forth all my fiabilities direct

the above information 18
ted area in British Columbia and sets

1 certify that
every description in any protec
and indirect.

Dated this.208a. . day Rl
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Witness
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